MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014556

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE - a?é‘ STATE F"E.NUMGER
o THIs TTUB AMENDED Rﬁ&m@* m—:l%-—-’ - rimary Registration District No. Registrer's No. / "Z Z - -

1. PLACE OF DEATH _.‘é' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
2 coUNNGS a0 b 1and , s STATE MO o b comnScotland  sdminion
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits,
OR OR .
1owh  Memphis 42 yrs. own Memphils Yl N[
c. FULL NAME OF {If NOT in hclplta], give Iocanon) Inside Limits d. STREET \ (If ocutside, give location) Reside an Farm

HOSPITAL OR :
INSTITUTION . ) Yas D/Nol:l _ ADDRESS, Yor O NoX

'V$ 300
Rev. 4/59

‘0490 |

20990,

DATE AMENDED

. NAME Of DECEASED First * Middle . Las 4, DATE nth & ar
{Type or print) ALICE TE VANCHIE A_DAI’A[S—f i DEAm Hcﬁc. 25) Y 19 6?
5. fs;xmale 6. ‘:ﬁlf%%l RACE 7. wh;\::r;a:;i g Never D‘:t:::: 8 :} zgg)F fgb 29. Aéﬁ last hirtheay) m?thER 'ID\.':‘AR ::og:DER 2':“:!

G| W

}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
‘KRR Fapplenye: svenif retied) S Scotland Co. Mo. U. S. A

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Orton A. Barnes - mily Pierce Stephen Adams

15, WAS DECEASED EVER IN U.S. ARMED FORCE S 17. INFORMANT Address

(Yes, nno',oc\r unknown) I (If yes, give war or dates o BI ¥rs. David Allmsn Chicago . Ill .

18. CAUSE OF DEATH {(Enter only one caute per line for (a), (b INY VAI. BETWEEN
PART |. DEATH WAS CAUSED 8 J %
IMMEDIATE CAUSE (s} W&]

m |~
Q

i

o

-
p—

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (), U
stating the under- .

lying cause last. DUE TO (c} 4

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M. (f deceased was famsle was
* disease’ condition given in PART | {a) there o pregnancy in (sst 90 days.

]EYQI Ll:l No l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SU!{E}DE 'HOM-ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |, of item*18.)
a

PERFORMED?
YES[Q NO B
20c. TIME OF Hour Maonth, Day, Year

INJURY a.m.
p.m. -

: 20d. I}IJUR\' OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20+ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, offica bidg., stc - .
NOT WHILE AT WORK (1

’ "21. I attanded the dé:;usea from z d—ﬁj ? ? ” 2 '9 65 and last uw_r:i‘.livd on. 3 = z' 5 - G ?
% Latnd ,A m on the date stated abave, and to the best of my knowledge, from the causes.stated.

v <3
22a. SIGNATURE (Degree or fitle) 25 ESS . [ 23¢c. DATE SIGNED

y Y o
, 0. Mooty tor 77 3-2663
23a. BURIAL, Cl ION, | 23b. DATE Tac. Npt\, oF CEMETERY OR'CRLMAI?RY "23d. LOCATION {City, town, or county) (Srate)

e il 3-28-1963 | Menphis Memphls Ho-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26 REGISTRAR'S 51 JTURE
D. W. Payne & Sons Memphis, H0.3_g?7__ GZ ’E M

{LIcensed Embalmer’s St on R Side}

MEDICAL CERTIFICATION

Death ocqurred at.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




| STATEMENT, BY LICENSED EMBALMER

I hereby cerfify that the body whose narr;e is- recorded on the reverse side of this certificate was embalmed by me,

or by : - ; Student Embalmer No.

working under my personal supervision.

Signature of Student:Embalmer g :
) . ‘ Licensed_Eibalmer. No st (@,
o ~

-P. 0. Addres

Stydent

- Nofe The adbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above'constitutes grounds for revdcation of license). -
if embalmed by a "STUDENT, he also 'shall sign in-his OWN handwriting.
) If this body is not embalmed, fact should be so stated above,

A T

[E—




